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TO: Florida Department of State
Division of Co‘rporations
P.O. Box 6327
Tallahassee, FL 32314

This is to inform you of a business location and mailing address change for the following:

Name of LLC: DLR Specialties LLC
Assigned document #: LO8000055615

Fictitious name: CanopyHut

Registration #: { .

——

Old physical location and mailing address: 1749 San Bernadino Way, Naples, FL 34109

" New physical location and mailing address: 4894 West Blvd Ct, Naples, FL 34103 —

Thank you,

i Aeen
David Rice

Managing Member
239-298-3917




